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Return Completed Form To \:iczu.. th,
TANKS The appropriate DWQ Regional Office according ¢ the county of the facility's melvga
IN location. [SEE REVERSE SIDE OF OWNER'S COPYY (FINK) FOR REGIONAL m‘g
Iﬂ! ; OFFICE ADDRESS]. ceive

INSTRUCTIONS JUT U5 1957
Complete and return at ieast five (5) working days prior to ciosure or change-in-gervice i a Professional Engineer (P.E.) or a
Licensed Geologist (L.G.) provides supervision for closure or r“h»wr*ge in-service siig 35@2- rnram WIR%SIB(S?\SI ﬁ%d\r‘
seals all closure reports. Otherwise, thirly (30) days notice’is requirad. -~

Tank Owner Name:_£L.AND F{Aﬁ‘/\i’l?lul‘é.. INQ Facility Name or Company: QMZKILAA) Dﬂel/o

Streot Address. L PLAER" cepted Faciiity ID # (if avaianisy:_ 0~ 0GYYT 4
County: Street Address or Stais Road: Hil ,hw,fi:/_zmﬂL__
City: A7 Q[l Paf/‘ff state:/MC Zip Code: ZZZ.L/ County: (ilkeg City:A, Ctlﬁ‘ﬁsm Zip bodem
. Tele. No. (Area Code) c” ﬂ— gg? 0 333 J_Tele No (Alea Codej: ?[6 ?38"2["2/

— —

Name: TACK GRECE Job Title: Telephone Number:(

. Contact Local Fire Marshall, 5. Provide a sketeh leéating pising, closure must be conducted under the

1

2. Plan the entire ciosure event. tanks and soil sampiing locations. superdsion of a P.E. or L.G., with all

3. Conduct Site Soil Assessments. 6. Submit a closure report in the format of closura site assessment reports bearing

4. If Removing Tanks or Closing in Place GW/UST-12 and include the form signature and seal of the P.E. or L.G.
refer to AP| Publications 2015 "Cleaning GW/UST-2 within 30 days foilowing the if a release has rot occurred, the
Petroleum Storage Tanks” & 1604 site investigation. suparvision, signature, or seal of a P.E.
"Removal & Disposal of Used Under- 7. If arelease from the tank:s) has occurred, or LG, is not required.

ground Pefrotaum Storage Tanks". the site assessment sortinn of the tank . Kee

surg records for 3 years.

= ORKTO BE FERFORMED BY
(Contractor) Name: S /0 A 7—60 EN V/ fﬂf’/‘/mqe/l/fﬂ L.—

Address: 5700 T45 N suite 7. ¢ Haelo? 12 state: A0 Tio Goda: A820 éy
Contact: /74/"{'6 M,{/UE/( Fhone: 70 7’67@’86327

Primary Consultant; Spﬂféﬁ E/U(///@’/lm@/}/'ﬂ L Phone: 70 ‘f‘“ 57@ ?@0’\6/

TANK |D# TANK CAPACITY LAST CONTENTS

PEOPOSED ACTIVITY
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Prmt name and official titie

/74/ 6/4/7{0 C M&MK_ - Cop, A 7 L (%/,fy/\) /M& *Schaduled Femoval Date: 7"/ 0“'77

SlgnatureW AM// Date Submitted:_ /. ~A- ?7

"If scheduled work date changes, notify your appropriate DWQ Regional Offica 48 hours prior to originally scheduled daie.
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